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TWO CASES OF SYNCHRONOUS BILATERAL RENAL TUMORS

Kenji Kawamura, Takashi Hixace, Toshikiyo MAsSUKAGaMI,

Akira MaTsuzakl and Shinichi MITSUHASHI

From the Department of Urology, Tokyo Kosei Nenkin Hospital
(Chief: Dr. S. Mitsuhashi)

Case 1:

A 56-year-old man visited us complaining of gross hematuria.

Because of his refusal

to undergo a surgical operation, we performed embolization and chemotherapy, which were ineffec-

tive and he died of cancerous cachexia.

Case 2: A 59-year-old female with microscopic hematuria was referred to our clinic.

Left par-

tial nephrectomy and right radical nephrectomy were done in a two-stage operation at a 3 month

interval.
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She is now well without sign of recurrence at 9 months after the last operation.

Renal tumor, Bilateral, Synchronous
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Fig. 1. Case l; CT scan shows large solid mass
in left kidney and small one in right.

Fig. 2. Case | ; Aortography and right renal
angiography demonstrates bilateral
hypervascular tumor.
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Fig. 3. Case 2 ; DIP shows space-occupying le-
sion on left side. Right pyelogram seems
to be normal.

Fig. 4. Case 2 ; CT scan shows bilateral renal
solid mass.
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Fig. 5. Case 2 ; Aortography and left renal
angiography demonstrates bilateral
hypervascular renal tumor.
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Fig. 6. Case 2; Resected tumor and mid pole
of left kidney.

Fig. 7. Case 2; Histology of left tumor reveals
renal cell carcinoma, common type,
clear cell subtype, G2.
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Fig. 8. Case 2; Resected right kidney with
tumor.
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Fig. 9. Case 2; Histology of right tumor re-
veals renal cell carcinoma, common
type, mixed subtype, G2.
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